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FOR INSTRUCTIONS. SEE BACK OF FORM 

DISCLOSURE SUMMARY PAGE 

COMMITTEE NAME (Must be same as on Statement of Organization) 

/T / -f A/f -r~ z v- r'.yi 0 <r* ./r / ^ 


SCSB SHELBY /,< ff,'itctf /h? -- 

| Reset Tetia j| t-UKi»i 

DR-2 DISCLOSURE 
1 (Rev. 07/2003) REPORT 


IMPORTANT: Indicate type of committee you are reporting for. 

(1 )Stsrtewide/Legi3i3Uve C arpjtta^' hJ-^C fTOJWrp 

(S)CountyPAC (6)Banotias ie^HSS«(©ftTife« Iprafrf 
{B Support Slate of Candidal a a j j —--— b 

CANDIDATE COMMITTI l is/pNLY: 


Candidate Name 


Office Sought 


SEP - 8 2005 jl 

. r^X|‘ 


□ounty/Locai Candidate 
ril Committee 


ifrtical Party 


District (if Senate or House) 


1 For Office Ugp Only 


Comm. # 


An <7 


Logged In _ 
Scanned _ 
Computer 


<Jrry 


/ <^rr\ 


SIGNATURE J 


JRER (orperson filing this report) 


TELEPHONE 


DATE SIGNED 


Late filed reports are subject to possible civil and criminal penalties. 

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 

1 AM FILING A SB ?T- <2 O C _REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR. 


(report date) 


Indicate one 0 

□CHECK IF AMENDMENT TO REPORT DATED_ 

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 
(You must continue to file reports until a Notice of Dissolution is filed.) 


Local Committees, enter Date of Election 

-£££J~z / J - 

Counry & Local Committees, enter County in 
which Election is held 


STATEMENT OF CASH ON HAND 

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held 
by the committee. This amount MUST be the same as the cash on hand at the end 
of the lost reporting period, or must be zero If this is first report filed.).$ 

ADD TOTAL MONEY TAKEN IN THIS PERIOD 

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below). 

Schedule F; Loans Received total (Attach Schedule F). 

Schedule H: Total Sales of Campaign Property (Attach Schedule H). 

(Schedule H applies to Candidates* Committees Only) 


SUB-TOTAL.$ 


SUBTRACT TOTAL MONEY SPENT THIS PERIOD 


Schedule B; Expenditures total (Attach Schedule B) (—also see debts and loans below),... 
Schedule F: Loan Repayments total (Attach Schedule F). 

CASH ON HAND at the end of this reporting period (If final report, balance must 

be zero) (Attach DR-3).$ 

-UNPAID BILLS (From Schedule D - Attach Schedule D).$ 

ttN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).$ 

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F).$ 

CANDIDATE COMMITTEES ONLY: 

CONSULTANT BREAKDOWN (Schedule G Attached?) 

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 


/&£>. // x 
0 


6? 9o- // 


J7J3. 9s~ 


in & 


[0YES I I f 
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For Instructions, See Back of Form 

CONTRIBUTIONS -- MONEY TAKEN IN 

(Including candidate's personal funds) 


COMMITTEE NAME (Must be seme as on Statement of Organization) 
/7/J?£/vs A C T/ si/tr- f-ore. 


ResetForm 


SCHEDULE 

A MONETARY 

(Rev. 07/03) RECEIPTS 

n CHECK THIS BOX IF 





STATE CANDIDATES NOTE: IF A CONTRIBUTOR IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION 
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN 
DISCLOSURE BOARD. 

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or 
for any commercial purpose by any person other than statutory political committees. 


DATE PAC ID NUMBER 

RECEIVED (if applicable) 

(MM/DD/YR) AND PAC CHECK 

NUMBER 


ID# 


S %A CK * 



FA 


FA 


NAME AND ADDRESS OF CONTRIBUTOR 


tf 7=^*. -4- 

:JO 

7 ^e/es/*, ZLA 




ZToA// F 7A>C±Z) 

So& Cf/vrt C ST- 

SHzL&y, ~r/f s?6~7o 


'Boat /<*7 

SHZ16/, X/f S/S 70 


/-(£////£ t/-/ " 

^ofl OS) v & *//=>o & ~r ST 

SHBL&yjTA $~/S70 


A<po Sr 

SFBLffy, JZA &VS70 


F-v x / 

yy t jza * 5 /^- 7 <? 



RELATIONSHIP 
TO CANDIDATE* 
(If applicable) 

AMOUNT 

RECEIVED 

Fa 

s 

FA 

£o v 

/Fa 


/VA 

//F 

FA 

<£2 * 

Fa 


FA 


/Fa 


/Fa 

JIM* 

/FA 

//£>" 


sub-total 

TOTAL (If lest page of this schedule) 


* Disclosure lew requires candidate committees to disclose the relationship of any relative making A contribution to the 
committee. Relationship must be shown to the third degree of consanguinity (Wood rt tatlvee) and affinity (relatives by 
marriage), If surname of contributor la the same as candidate, but there is no 
familial nWattonshfp. enter “not applicable" In the relationship column. 














Page_ L _of . 0 ^ 

(tor Schedule A) 
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For Instructions, See Back of Form 

CONTRIBUTIONS - MONEY TAKEN IN 

(including candidate’s personal funds) 


Reset Foot 


COMMITTEE NAME (Must be seme qs on Statement of Organization) 

£ / ?/Z£‘A'?S A£~zsji/J £.. a/S J & F- F£>/z./lxCz//m 


SCHEDULE 

A MONETARY 

(Rev. 07/03) RECEIPTS 

□ CHECK THIS BOX IF 
AMENDING FORM 


STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION 
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN 
DISCLOSURE BOARO. 


CAUTION: Section 68B.32A(6), Iowa Code, prohibits the uee of information copied from reports and statements for soliciting contributions or 
for any commercial purpose by any person other than statutory political committees- 


DATE 

RECEIVED 

(MM/DD/YR) 


PAC ID NUMBER 
(if applicable) 
AND PAC CHECK 
NUMBER 


NAME AND ADDRESS OF CONTRIBUTOR 


RELATIONSHIP 
TO CANDIDATE* 
(ff applicable) 


AMOUNT 

RECEIVED 


V IF FOR 
FUND¬ 
RAISER 
INCOME 







ID# 

CK# 


pa 


-Vj/ZJi/fsSA x4*P 
-Box SS 




//4 





ID# 

/VA 


/yes 'ee/eu && c s/css 

jy} 


x/A 


4a? 




ID# 

CK# a/A 


W/c x/A A Apr a. o s ox/ 
JfZo-r/T 
AZA 


aA 




ID# 

CK# 


aV? 


pAy/A/S Pc/S/x/Sa'v' 
Qcx y/ 

Sz/AxS/ , rv? jS'/Z/o 


//£_ 


4S^ 


to# 


CK# 


A/A 


ID# 

™//A 


4XjC/>^ •s’A'/Z/- 
<A<A*z /-/A A <xz /£/0 
/£//££&/. .~r-x9 Zf/S~AO 




0C 




TD^-xxx^ ~r /oax s Axxvo&/e 

‘‘‘‘ASA/ 




00 


Ax- 



10# 

“<* A A 


CtJL.e~i-/s> 

/ s *)/?/>/ £ ive<?o 
Su/x-ey, ££ SYSjz* 


C o*«f£yx 


/VA 


Ax" 4 



ID# 

ck »/ZA 


X>£xi//s & ~7 ~(x£/_ 

3 /-xxx O xxc. /?£> 

~Sx/ zz£ y . AJSA A~/SPxi 


//A 


Sx> = 




ID# 

CK# 

T55T 


A A 


JAAAA//- t^x. poA£> 
&£>x A 7A 
SP/a Ay. 


AAA sr/S 7 c 


CK# 


Pa 


/H i d a/A£- J- /AaTC. A/O/Axxe^ 

-po/Zox 

Raq Fj?j_o ,zry 7&t7f- 


a/A 


AO 


AAA 




OC 


SUB-TOTAL 


TOTAL (If last page of this schedule) 


m Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 
committee. Relationship must be shown to the third degree of consanguinity (blood relat/vec) and affinity (relatives by 
mer/tage). If surname of contributor Is the same as candidate, but there Is no 
familial relationship, enter “not applicable* In the relationship column. 




Page_ Pp _of_ 

(for Schedule A) 
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For Instructions, See Back of Form 

CONTRIBUTIONS - MONEY TAKEN IN 

(including candidate's personal funds) 


3 


Reset Form 


COMMITTEE NAME (Must be seme as on Statement of Organization) 


SCHEDULE 

A MONETARY 

(Rev. 07/03) RECEIPTS 

□ CHECK THIS BOX IF 
AMENDING FORM 


STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMfTTEE), UST THE PAC IDENTIFICATION 
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN 
DISCLOSURE BOARD. 


CAUTION: Section 668.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or 
for any commercial purpose by any person other than statutory political committees. 


DATE 

RECEIVED 

(MM/DD/YR) 


PAC ID NUMBER 
(If applicable) 
AND PAC CHECK 
NUMBER 


NAME AND ADDRESS OF CONTRIBUTOR 


RELATIONSHIP 
TO CANDIDATE* 
(If applicable) 


AMOUNT 

RECEIVED 


^ IF FOR 
FUND¬ 
RAISER 
INCOME 



ID# 


CK# 


fiffl 


P# &OX<£ 


X>/TT/T) 3-/? 




A/A 


JO0 


00 



ID# 

CK# 


//A 


& si/ O 


/AA 




& 


7 / 




ID# 

CK# /[A A 


/f /a/S0 ' e -£> 

S~o3 ■ 

T~A 


/{/A- 







o^> 


ID# 

ck# a/A 


A7AS Z~otfA/ T&3&3 e-tt- 

■79JT sJA 

S>//£<*- /2-y TA- SAjT7a 


aAa 









ID# 

CK# A/ A 


A/cZ A’o 

S/iA^A/, zn/f- £~/-5 7C 


aAA 


/AT#' 



ID# 

CK* /// 


£>0^/ o /A~ CcaaOA r*C 

*<?s? 


aAa 


Ao 


CO 

-0 





ID# 

CK# 


//A 


/AQ Q a o l~ 

Jr 

S £ ✓ OTjH S/ATZO 


A//? 






'*jT 


ID# 

CK# 


A/A 



ID# 

™*/AA 


////<?// /n c 3 6 

A3> AT — 3<Otp~£A- r/A 

SMAt&A. TA 


ID# 

cK *A^A 


>-^ 3 T 3 fZ. S'OSS' 
3#A,£3~T£4t/oj00G /?o 
. T A- 


H>3/2 7~ ~73u c /c 

7d>o Us&s t ST - 
SHALigy ^za 45/jry^ 


a/A 




0O 


//A 


s/A 




- - 

£Ta 


SUB-TOTAL 


TOTAL (if fast page of this schedule) 


J07jA a 


* Disclosure law naqi>ms candidate committees to disclose the relationship of any relative making a contribution to the 
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 
marriage). If surname of contributor is the same as candidate, but there Is no 
familial relationship, enter “not applicable* In the rotation ship column. 


Page. 
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.of 
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(for Schedule A) 
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For Instructions. See Bade of Form 

CONTRIBUTIONS - MONEY TAKEN IN 

(Including candidate’s personal funds) 


iRjttjettbmJ 


COMMITTEE NAME (htust be same as on Statement of Organization) 

Crr/z^A/s Aclt//s/£l F&e zz&oC- 


SCHEDULE 

A MONETARY 

(Rev. 07/03) RECEIPTS 


□ CHECK THIS BOX IF 
AMENDING FORM 


STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATF. PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION 
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN 
DISCLOSURE BOARD. 


CAUTION: Section 68B.32A(6). Iowa Code, prohibits The use of information copied from reports and statements for soliciting contributions or 
for any commercial purpose by any person other than statutory political committees. 
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For Instructions. See Back of Form 
CONTRIBUTIONS - MONEY TAKEN IN 

(Including candidate's personal funds) 


COMMITTEE NAME (Must be same as on Statement of Organization) 

Act///& £7>U£/?T/ e k 


Reset Form | 

SCHEDULE 



A 

MONETARY 


(Rew. 07AQ3) 

REC0PT5 


D CHECK THIS BOX IF 


AMENDING FORM 


STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION 
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A JI5T OF 10 NUMBERS IS AVAILABLE F POM ’HE /O^A. ETHICS AND 
DISCI OFHPP BOARD 


CAviTSCK; ^r ct?rin fjFp. 2?£{C). ptOflWs fH*? l*sc Of inforrnahrvn rno*o<t frnm r«>ryvT<. arwj frw ^ntfrifinn coniribt.rTinns rv 
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FOR INSTRUCTIONS. SEE BACK OF FORM 


Reset Form I 


EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT 

STATE PAC COMMITTEES: MOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 
ETHICS ft CAMPAIGN DISCLOSURE BOARD. 


SCHEDULE 

B MONETARY 

(Rev. 07/03) EXPENDITURES 

0 CHECK THIS BOX IF 
AMENDING FORM 




CANDIDATE 
DATE ID NUMBER 

EXPENDED (if applicable) 

(MMfDO/YR) AND PAC 
CHECK 
NUMBER 


ID# 

CK • S/ 


ID# 

^A/A 


, ID ' 

A/<r 


7 / ID * 

<** A/A 


y , 

ck, /a 


10 # 


CK, A/A 


10 # 


10 # 

CK *///f 


NAME AND ADORESS TO WHOM 
EXPENDITURE 
f&sfiurs&nenO WAS MADE 


U/sCjC <1 ca/ 5iu*~r/4/F- 

P& 18& 

1ft Si3&ft 


SdC Srprr* 


pes Aiowes , 




'pas-r OFf/CG 

XF S/S 7c 


po£g Cca/S^/-t/S£- 
P* & - ^ ^ ^ f TT ^ 

6 t 1ft £?*£-y 


do t ** K . 7“/a/ct 

g C S/ssY 


A7/>/Z~ Moose , JZA/C 

S/Oecy. C'7W T/JS/UX 


/7P/S37 


PURPOSE 

(DESCRIBE TRANSACTION) 

AMOUNT 

EXPENDED 



YoTif/es i /st 

//« 

P/e/^r- 
7 - Fttsss 

/ 4 ?- 

0o>o>A" 

S~pF/r> f>s 


Goa/Sc<.17-///S 

F £ £ 


Fez 

7&F- 

FF) stf> Fo/e 


P£> 



TOTAL [if last page of this schedule) | $ 



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: 

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.) 

Expenditures to persons/entitifis providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on 
Schedule G by the amount purpose, and date of each type of expenditure made by the person/emity on behalf of the candidate's committee. (Refer to 
Schedule G Instructions and low* Code 6SA.402(3)(i).) 



(for Schedule B) 
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FOR INSTRUCTIONS , SFf &4C/C OF FORM 


Rsustfam 


EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT 

STATE PAC COMMITTEES; MOTE: FOR COISTTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 
CANDIDATES UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAH^BI.E FROM THE IOWA 
ETHICS A CAMPAIGN DISCLOSURE BOARD. 


COMMITTEE NAME (Must be same as on Statement of Organization) 

^ S / &L£r £?£><*>- C/+T/c>A i r 


SCHEDULE 

B 

(Rev. 07/03) 

MONETARY 

EXPENDITURES 

0 CHECK THIS BOX IF 
AMENDING FORM 


DATE 

EXPENDED 

(MM/DO/YR) 


CANDIDATE 
ID NUMBER 
(rf applicable) 
AND PAC 
CHECK 
NUMBER 


NAME AND ADDRESS TO WHOM 
EXPENDITURE 
(Disbursement) WAS MADE 


PURPOSE 
(DESCRIBE TRANSACTION) 


AMOUNT 

EXPENDED 



IQ# 

CK */f/f 


* JC/? S&S-? 


do s*f 





ID# 

CK *//4 


'3’ou£/V A2- 

/IVoCA, x£ 5jS£ / 


At> / y Tj9f6 e 




ID# 

CK# 


10# 

CK# 


10# 

CK# 


ID# 

CK# 


10# 

CK# 


10# 

CK# 


SUB-TOTAL 

TOTAL {if last page of this schedule) 


1J&EZ. 
jSSiF, 

fZTTgu TsZ 


THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY: 

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.) 

Expenditures to persons/cntHies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on 
Schedule G by the amount purpose, and dale of each type of expenditure made by the personfentfty on behalf of (he candidate's committee. (Refer to 
Schedule G instructions and luwa Code $8 A.402(3) (0) 


Pag* - c' 
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FOR INSTRUCTIONS, SEE BACK OF FORM 


I COMMITTEE NAME (Must be same as on Statement of Organization) 




Reset Form 


SCHEDULE 

E IN KINO 

(Rev. 06/97)1 CONTRIBUTIONS 

□ CHECK THIS BOX IF 
AMENDING FORM 



NAME AND AODRESS 
OF CONTRIBUTOR 


ESTIMATED V IF FOR 
FAIR MARKET FUND-RAISER 
VALUE CONTRIBUTION 



SUB-TOTAL S 

//7 Z 

TOTAL (if laat $ 
page of this ** 

schadufo) // / ^ 


□ 


□ 


•Disclosure law require candidates to disclose the relationship of any relative making an in kind contribution to the Page / of / 
committee. Relationship must be shown to the third degree of consanguinity (Wood relatives) and affinity (relatives (for Scheduled) 

by manage). (See Page 2 of forms packet) If surname of contributor is the same os candidate, but there Is no 
familial relationship, enter "not applicable” in the relationship column. 




























PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAJO BY CONSULTANT 
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be 
PART I - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are (Tract payment from the consultant.) 
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